o s
¥

ANNUAL REPORT

2004 FOR PROFIT CORPCRATI!ON

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000073161

1. Enlity Name

KK CONSULTING SERVICES INC.

04-21-2004 90011 046 ***150.00

Principal Place of Business

209 WATER VIEW COURT
SAFETY HARBOR, FL 34695

Mailing Address

200 WATER VIEW
SAFETY HARBOR,

COURT
FL 34695

66422767

2. Principal Ptace of Business 3. Mailing Adcress

A0S G F OO

Suite, Ap1. 8, eic. Suite, Apt. ¥, etc. 01222004 Chg® CR2E (10/03)
Chy & Bt City & Stalo 1: 4. FEI Namber S Wpm— g [T [
20-0087820 v [Not Applicable
Zp Country zp ‘Country 5. Certifcate of Siatus Desred L) 22-;? Additiong
6. Name and Address of Gurren Registered Agent 7. Name and Address of New Agent

- T T . Name

KONCAL, CHRISTOPHER

"209 WATER VIEW CT ==~ . e . Street Acdress (P.O. Box Number is Nat Acceplahle]
SAFETY HARBOR, FL 34695 - :‘_“” — eoSes
City FL [ Zip Code

, SUBNATURE __

8. The gbove named eniity submils this statemeni for the purpose of changing its registered olfica of reglsiered agont, or both, in the State of Florida. 1am familiar with, and accept

the obiigations of regisiered agent.

o

indu;atad on lhis report o supplemental report is true ang accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer o ditector.
Qo thustee em; d, axﬁ::e this leporl as required by Chapter 607, Florida Statutes; and thal My name appears an Block 10 or Elock ni
empowered

of the carporation o7 the recer
changed, of o an altach

SIGNATURE:

wnlh an deress with 3l

ol tiie d {NOTE: Agere s <y DATE.
- Ene uomu FEE 15 $150.00 9. Flection Cayrgaign Financing * _ -~ $5.00 wiay B o )
: . After W " + 2004 Fee will be $530,00 Trust Fund Conmuon. Added to Feas
0. OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES T GFFICERS AND DIRECTORS 1H 11
e [P Olovee e Vice President O Grange iion
g KONCAL, KATHLEEN v Chycstopher Konead
STREETAORESS | 209 WATER VIEW COURT STREET ADDRESS 28 \Waxer view ot
cn-stae | SAFETY HARBOR, FL 34695 s |Znfoty  Hoodbor Ein 3UHAS
— - O pees TE o s Deoae O Amnmn
NAME NAME
STREET ADDRESS STREET ADOVESS
Y- 517 EmY-5T-2p
m™mE [ petete - me Ol cange [ Adtiton
WANE RAME
STREEY ADORESS - = STREET ADDRESS - - - —
Y-Stz Y- SE-2P
me 3 petae nne Choange L] Asciion
RAME —_—f ———— e - - WAME —_ — . —— - — —— o
STREET ADDRESS STREET ADORESS
CITY-ST-21 CiTY-51-2P
e N 3 ettt 113 [Jerage [ Adanion
NAME . A
STREET ADORESS b STREET ADORESS .
CTY-ST- 70 ciy-s1.2P -
TIMLE 7 etats TE O Change [T} Asdivion
Y - Tt WRAE - 3
STREETADDRESS- STREETADORESS | '
cmy-St-2p . €Tr-$T-2P
12, § hereby certlly thal the information suppYed with this filing does not qualify lor the exemption stated i Seclion 119 o7(3)i). Parica Statutes. | furthet certity that the information

X4 -12-04 XHI0TH

\TURE AND TYPED OH PRINTED MAME OF

Caytere Fhone #




